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Application for Fortune-Telling Establishment 
 

Date: ___________________ 
 

Contra Costa County Ordinance 56-7:  Fortune-Telling Establishment and/or Outcall Fortune-Telling  
Service. 

 
All applicants must: 

 
Provide proof that he/she is 18 years or older 
Provide one (1) passport size photograph of applicant and others financially interested 
Provide proof of fingerprinting of applicant and others financially interested 
Post $5,000 Bond payable to State of California upon approval of application by Board 

 
 Individual           Corporation        Partnership      

 
Name: _____________________________________________ 
 
List the names and addresses of any business or occupations you have used for the last five (5) years 
beginning with your current address and business/occupation in Contra Costa County. 
 
___________________________________         ________________________________________ 
___________________________________         ________________________________________ 
___________________________________         ________________________________________ 
___________________________________         ________________________________________ 
___________________________________         ________________________________________ 
___________________________________         ________________________________________ 
 
Sex ___________ Height ___________ Weight ___________ Eyes __________ Hair __________ 
 
Date of Birth:  __________ Place of Birth: __________ Driver’s Lic. No. ____________________ 
 
Social Security Number _________________________ Telephone No. _____________________ 
 
Have you ever had a license or permit to operate a Fortune-Telling Establishment or any other 
business in California or any other state? 
 
If yes, list name, address, business type and dates of operation. 
___________________________________          _______________________________________ 
___________________________________          _______________________________________ 
___________________________________          _______________________________________ 
___________________________________          _______________________________________ 
___________________________________          _______________________________________  
 
If you answered yes above, has the license or permit ever been revoked or suspended?  (Y  N) 
If yes, for what reason and what has been the occupation of the applicant since that suspension or 
business. 
______________________________________________________________________________ 
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Fortune-Telling Application 
 
Location of Fortune-Telling Establishment: __________________________________________ 
 
Days and Hours of Operation: _____________________________________________________ 
 
Fortune-Telling Establishment Telephone No. ________________________________________ 
 
Home address of applicant: _______________________________________________________ 
 
Applicant’s home telephone No._____________________  
 
List all persons financially interested in the business, persons who share profits, and any creditors, 
mortgages and lessors.  Begin each entry with either an “I” for financially interested “SP” shares profits, 
“C” creditor, “M” mortgage, and “L” lessor. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
List all persons above, including the applicant that have been convicted of a crime (except minor traffic 
violations). 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
I certify under the penalties of perjury that the above facts are true to the best of my knowledge, that 
I have read and understand County Ordinance 56-4.  I understand that I must comply with applicable 
County Ordinances, including zoning regulations. 
 
 
Applicant’s Signature: ______________________________ Clerk: _______________________ 
 
 

Photograph  Fingerprint               DMV               Crim. Hist. Rcd. 
 
 
 
Fee Paid: ________________ Permit:     Granted/Denied      Expiration Date: _______________ 


